Introduction: This paper reports on research conducted within a Hong Kong (HK) accident and emergency department (AED), which investigated the effectiveness of health care worker-patient communication over the course of patients' journeys from triage to disposition. Methods: The research combined qualitative and quantitative ethnographic methods with linguistically-oriented discourse analysis of audiotaped interactions between patients and health care workers. It involved: (1) observations, (2) semi-structured interviews with management and health care workers, (3) surveys with AED staff, (4) audio-recordings of 10 patients' journeys, and (5) follow-up interviews with patients. Results: The paper described the typically complex communication networks involved in AED care. It then exemplified how certain communicative strategies, balancing the communication of medical knowledge with interpersonal communication, could be used to achieve positive healthcare outcomes. This was illustrated by a case study of one patient's journey through the AED, pinpointing health care workers' effective use of communication strategies, their effect on the patient's participation and subsequently the patient's understanding and evaluation of the care he received. Conclusion: The high stress nature of AEDs inevitably poses challenges to communication. The results of this study, however, strongly suggest a correlation between health care workers' use of effective, interpersonally sensitive communication strategies and positive patient outcomes. Health care worker-patient communication that effectively balances interpersonal communication with the communication of medical expertise is integral to ensuring patients' participation in, understanding of, and satisfaction with their healthcare. These communication strategies should be required components in health care worker communication training. (Hong Kong
Introduction
AEDs provide challenging healthcare contexts for health care worker-patient communication. The combined pressures of high patient loads and staff shortages mean that often health care workers will only have a few minutes face-to-face with patients. 13 Local research on healthcare communication in HK, par ticularly within AEDs, has tended to be quantitative, evaluating the quality of patient-health care worker communication through surveys of patient satisfaction or measurements of patients' complaints. 14, 15 The few qualitative studies have focused on patients' and health care workers preferences and views on communication strategies through questionnaires and interviews. 16, 17 A recent exception to this trend is Kang & Zayts' sociolinguistic study of prenatal consultations in HK. 18 While providing insight into health care workers' and patients' perspectives, these studies have stopped short of examining how health care workers' and patients' reported communication preferences and strategies translate into actual healthcare interactions. Further, patient satisfaction surveys or interviews, while important, do not provide adequate measures of patient comprehension of diagnosis or treatment plans − key elements in patient health outcomes once they (1) (2) (3) (4) (5) Keywords: Asia, Communication barriers, emergency medical service, patient satisfaction, qualitative research leave AEDs. Successive studies have shown that patients' assessments of health care workers' information-giving practices do not correlate with patients' comprehension levels and subsequent abilities to adhere to discharge instructions. [19] [20] [21] The objective of this study is to identify the essential elements of effective health care worker-patient communication in a local AED setting through linguistically-oriented discourse analysis, followed by dissemination of these results to local health care workers. Slade (Slade et al, in press ) has conducted a similar study 22 in Australia which showed how organisational and health care worker practices and roles impacted on patient experiences in AEDs in Australia, and this study seeks to confirm if such findings are applicable to the Hong Kong AED context. Building on Slade et al (in press) research approach and methodology, 4 this paper presents findings from a multi-method, qualitatively driven study of health care worker-patient communication in one HK AED, specifically the observations and discourse analysis of health care worker-patient communication as it unfolded throughout patients' journeys from triage to disposition. First we discuss the complex communication networks at play throughout patients' AED care. We then present a case study of one patient's journey, which exemplifies effective health care workerpatient communication. Through a detailed description of the interactions the patient had with different health care workers, we illustrate how with this particular patient the health care workers adopted patient-centered communication strategies and how these strategies enhanced the patient's involvement and satisfaction with the healthcare he received. To the best of our knowledge, the study is the first of its kind in HK, in its comprehensive, multi-method investigation of communication within AEDs and its focus on the analysis, description and explanation of communication between health care workers and patients as they occur in real contexts of use.
Methods
This research was conducted in one of the most highly attended AEDs in Hong Kong, located in the New Territories. Ethics approval to conduct this research was obtained through the Hong Kong Polytechnic University Human Research Ethics Committee (HREC), and the hospital HREC. At the time of data collection, the AED employed 43 doctors and 62 nurses. It had a yearly attendance rate of approximately 231,000 patients (over 600 patients daily). The major patient groups presented with chest pain, emotional disturbance and toxicology concerns, with around 150-190 patients per day allocated as triage categories 3 (urgent) or above. Although the majority of patients were HK born Chinese, a significant number were immigrants from Mainland China and South Asian countries.
Combining ethnographic and discourse analytic approaches, [23] [24] [25] [26] [27] [28] [29] the study followed 10 patients from triage to disposition, capturing − though audio recording and observation − all health care workerpatient interactions. There were two observers for each of the ten patients followed-one was taking detailed field notes, and another one was monitoring the audio recording of all the interactions the patient had throughout their journey in the AED. The inclusion criteria for patient participants were that they were triaged as category 3 and native speakers of Cantonese. Fo l l ow u p i n t e r v i e w s we re c o n d u c t e d w i t h participating patients concerning their understanding of their diagnosis and treatment plan, perceptions of their health care workers' communication skills and overall satisfaction with the treatment they received. Twenty-eight AED health care workers were also interviewed and 58 (all health care workers in the AED including physicians and nurses) were surveyed on what they perceived the role of communication to be in their work, and the challenges, if any, to effective communication through a written questionnaire with open ended-statements. The response rate was 100%. Among the surveyed health care workers, 22 (38%) of them were physicians and the remaining 36 (62%) were nurses. Forty-six (79%) of them had three or more years AED working experience. In all, the research team spent over 80 hours inside the AED observing and recording patients' journeys and conducting interviews with participating health care workers and patients.
All interviews and patients' journeys were audiorecorded with participants' consent and transcribed verbatim. Transcripts were de-identified and translated from Cantonese to English by two researchers, then checked for accuracy of translation and transcription against the original recordings by a third researcher. The translations into English were necessary as some of the linguists working on the analysis did not speak Cantonese. All analyses were checked by the bilingual team. Transcripts of recorded patients' journeys, containing the original Cantonese and English translations, were subject to detailed discourse analysis, drawing on the 'language in context' framework developed and tested in Slade et al's Australian AED research. 4 The captured health care worker-patient discourse was analysed for configurations of key language features in both Cantonese and English, including the occurrence of interpersonal features such as greetings and introductions, patients' opportunities to participate in consultations, the precise nature of health care workers' and patients' questions, the length and type of patients' answers and health care workers' explanations, and the frequency and effective use of patient-centred communication strategies.
Results
In the interview and survey data, it was found that there were many challenges in a trilingual AED setting. Five challenges were identified by health care workers and management: 1) insufficient time for developing rapport and empathy with patients due to the high-stressed and time poor nature of AED work; 2) misunderstandings and errors of information in the spoken interactions between health care workers; 3) barriers in handover communication between senior and junior staff; 4) an unsystematic approach to what is recorded in the patient records leading to confusion and gaps in communication during the handover process; 5) detailed information about patients is lost or distorted during the translation process.
In this paper, we first report on the findings from the observations of patients' journeys. Then, we detail the results from the discourse analysis of the health care worker-patient interactions of one patient's journey. In order to allow an in-depth analysis of the communication throughout the patient's journey we focused on one patient. We have selected a patient who expressed high satisfaction with his experience and with the health care workers, resulting in compliance with the recommended treatment. We describe in detail the communication strategies employed by the health care workers resulting in these positive health outcomes. In this way we identify and describe the positive communication strategies that could be utilised by health care workers in consultations to ensure greater patient involvement in their care. These strategies are exemplified in Tables 1 and 2 below.
The intricate web of communication during the patient's AED journey
Typically AED patients will encounter and communicate with numerous health care workers, allied health workers and administrative personnel. The extent and complexity of the communication network this creates is subject to contextual variables such as patient loads and staff levels, and the level of intervention that the individual patient requires.
One patient we followed, Sam (a pseudonym), interacted with seven different AED staff: one doctor, four nurses, one allied health worker and one member of the administrative team. He was an elderly man, living in an aged care facility, who presented to the AED with chest pain and dizziness. Sam had fallen two days previously on the light rail. He was concerned that the impact of the fall may have affected the functioning of his pacemaker so he had decided to go to the AED to have it checked, and to obtain medication if necessary. He arrived at the AED at around 2PM, and was triaged 50 minutes later as Category 3. Figure 1 demonstrates the complexity of communication that occurred during Sam's journey.
The communication load experienced by Sam can be further appreciated through counting the number of different turns of talk he was involved in. (All spoken interactions are fundamentally turn-taking activities, where one person speaks at a time. A turn refers to each individual speaker's contributions to a conversation). As Figure 2 illustrates, from the point immediately following triage to disposition, Sam engaged in 247 different turns of talk with health care workers (Sam's interactions with the researcher and In the following sections, we describe and analyse the health care worker-patient interactions we audio-recorded. We focus on Sam's journey as a case of exemplary health care worker-patient communication. We will show through this analysis that two broad areas of communication impact upon the quality of patients' AED care: (1) how medical knowledge is communicated; and (2) how health care worker-patient relationships are established and built. 4 The underlying premise is that the quality of a patient's healthcare is contingent not only on health care workers' medical expertise, but also on how their medical knowledge is communicated to, understood, and experienced by the patient. This is central to patient-centred care and communication, which as noted above, is promoted by the HKHA in its policy platform.
While we do not present all seven staff members' communication with Sam, instead beginning our analysis immediately following triage, we note that the quality of Sam's experience, his confidence to voice his concerns and his ultimate satisfaction with the treatment he received derived from the combined effective communication skills and efforts of the nurses and doctors he encountered.
Effective AED patient-health care worker communication: Sam's AED journey
As we describe the different stages of Sam's journey, we signpost the key communication strategies which these particular health care workers' utilised to effectively communicate with Sam and analyse their effects on Sam's subsequent participation in each interaction. We then present Sam's reflections on his AED care.
Pr eliminar y assessments: Sam undergoes an electrocardiogram • Reducing the professional distance between health care workers and patients: using inclusive language and acknowledging patients' concerns The nurse began her interaction with Sam by addressing him as "Sir" and asking his name. As he stood up from his wheelchair, she urged him to take his time, easing him onto the bed. Sam, without prompting, began telling the nurse about his accident the day before, relating his anxiety over having potentially damaged his pacemaker. As the nurse responded to Sam's concerns, she did so by adopting inclusive language: "Let's check it" (also signalling the commencement of the electrocardiogram and the purpose of doing so); and then, following Sam's continued discussion of his dizziness, "Right, let's talk to the doctor about it later". By framing her responses in this way, Sam was included in the exchange as a participant in his treatment. While not able to confirm or deny his fears, the nurse nonetheless acknowledged his concerns. This set the stage for Sam's later participation in the consultation with his doctor.
Sam's first consultation with the doctor • Creating space for Sam to tell his story: Opening the interaction for patient participation and allowing the space to tell their story After reading through the triage notes, the doctor began by checking Sam's history: "You fell down? Hit yourself?" Notably, he did not introduce himself or his role in the AED, a key strategy for orienting patients to the AED, establishing professional expertise and relieving patients' anxiety. Sam, relatively familiar with the AED process, nevertheless took this as his cue to begin his narrative again of his fall on the light rail and his concerns over his pacemaker. As Sam paused intermittently, the doctor prompted Sam ("Right, right" "How so... does it hurt?") to continue. In this way, the doctor opened up the opportunity for Sam to report his experience in his own words. This seems straightforward, but the crucial point is that because the doctor gave Sam these interactive opportunities, Sam became an active participant in the consultation. By opening up the space to Sam in this way, the doctor enabled Sam to not just recount past events, but also to express his concerns and articulate his reasons for seeking AED treatment. It enabled the doctor to recognise his patient's agenda, and subsequently, frame the consultation in a way that was sensitive to, and addressed, Sam's needs. This strategy contrasts with the more health care worker-led question and answer style, which limits the patient's spoken participation to a series of responses that directly align with the health care worker's inquiries. The latter is sometimes perceived by health care workers to be more time efficient in garnering the necessary information from patients. It does, however, minimise opportunities for patients to freely articulate their concerns, and subsequently risks important information relating to patients' conditions or emotional needs going unnoticed. 4
• Seek and recognise the patient's knowledge and opinions about their condition
Sam's doctor continued to maintain the rapport he had established by mirroring Sam's comments, affirming descriptions of Sam's ailment and letting him see that he was attending closely, typically through small prompts. Patient: I feel dizzy today! Doctor:
A bit dizzy and that sort of thing. After Sam had finished his account of his fall the previous day, the doctor then began to ask more specific diagnostic questions, repeating these as needed to help Sam understand his precise focus. For example, the doctor wanted to establish whether the symptoms were current so he asked at first: • Recognising and addressing the patient's concerns and perspectives; Repeating key information and offering reassurance as necessary; Giving positive, supportive feedback.
After the conclusion of the history taking stage, the doctor directly moved on to Sam's electrocardiogram results, addressing Sam's major concern and anxiety over the functioning of his pacemaker. Doctor:
Ah …ah, but we did an electrocardiogram. Here, I was leaning like this [recounting past event of a specific time]. Perhaps the pacemaker is here. As Sam began to express his anxiety that the pacemaker had been affected, the doctor again moved to explain the findings of the electrocardiogram, re-emphasising that Sam's test results were normal and providing additional information, couched in common-sense language, to reassure and help Sam understand that his symptoms of dizziness were not related to any malfunctioning of his pacemaker.
Doctor:
That isn't a concern. The metal is quite strong. If nothing's loose, then there's no problem. Patient:
No, right? I don't know, I got nervous, I, you know how nervous I am. Doctor:
Well we did an electrocardiogram. Tested things out. Those... those signals are very normal. Patient:
... Very normal? I was just frightened...
• Explain medical concepts clearly by moving between technical and common sense language.
Throughout his interactions with Sam, the doctor frequently used non-technical, everyday language and reassuring expressions to put the patient at his ease: for example, he adopted the everyday language used by Sam in his descriptions of his symptoms, and when addressing the possible reasons for Sam's 'dizziness', explained that 'ear fluid imbalance' was a common cause of dizziness for elderly patients.
Subsequent Testing Stage: Blood Sample Collection
• Orienting the patient to each stage of their AED care: keeping the patient informed and managing their expectations Following the doctor's physical examination, Sam proceeded to another cubicle where a nurse was waiting to conduct blood tests. The nurse explained the procedures that Sam would be going through. She proceeded to orient Sam to the tests that were to be carried out, explaining in simple terms how she would carry out the blood tests ordered by the doctor, preparing Sam for what was to follow: "We have to prick a finger of yours for blood tests... blood sample collection... It's going to hurt a bit!". After taking Sam's blood, the nurse then explained to Sam that he would have to wait for a call to then see the doctor to discuss the blood results.
Final consultation with the doctor • Providing clear and easily understandable diagnoses and explicit rationales for management/treatment options.
After inviting Sam to take a seat, the doctor immediately presented the results of Sam's blood tests. Doctor: ... Now, we've checked your haemoglobin levels, same as before... more or less the same as the levels from previous tests== Patient: ==More or less. Doctor:
No difference, huh, blood sugar levels are normal. Patient:
... Then why do I feel dizzy? Ah... oftentimes Doctor:
Now for this situation, it has something to do with your inner ear deteriorating. Sometimes, there are problems with the balance system, from time to time you may feel a bit dizzy.
After responding to Sam's further questions about his dizziness, with each response including reassurances that Sam's condition was stable, the doctor then proceeded to prescribe Sam medication. Notably, he first addressed Sam's concerns about bruising on his skin, something that was not immediately relevant to his fall the previous day, but rather a concern that Sam had raised during his physical examination. He then handed Sam the prescription. After directing Sam to where he could have the prescription filled, the doctor asked Sam whether he had any further questions. This provided Sam with a final opportunity to ask the doctor's advice on where he could receive follow-up treatment if necessary and how he should ask for repeat prescriptions.
Sam's evaluation of his AED care Following Sam's disposition, the researcher asked Sam to evaluate his experience in the AED: whether Sam felt his concerns had been addressed, whether he understood his diagnosis and intended to comply with the doctor's discharge instructions and, finally, whether he was satisfied with his treatment overall. Sam responded positively, commenting that the doctor's explanations were "quite detailed" and "expressed... very clearly", and that the processes involved in each testing stage were explained thoroughly by the nurses. Tellingly, he reflected that in comparison with his previous experiences in the AED, the health care workers' communication skills had improved "quite a lot". He remarked on the level of empathy shown by the health care workers, noting that they appeared "very concerned". As he left the AED, he stated he intended to have his prescription filled and comply with the doctor's treatment instructions.
Discussion
Sam directly linked his satisfaction with his treatment to the communication skills of the staff he encountered. The health care workers utilised a series of communication strategies that effectively engaged Sam as a participant in his healthcare and prepared him for the processes involved in each stage of his AED journey. This starkly contrasts to the experiences of another patient, Crystal, we recorded who also presented with dizziness. In that case, the doctor did not use inclusive language, did not pick up on patient cues and subsequently did not respond to the patient's statement that she was extremely anxious and was having continuing panic attacks. Instead, the doctor focussed solely on the patient's dizziness. The patient ultimately informed the researcher that she did not intend to comply with her doctor's discharge instructions and would seek other medical advice. In the example below, the Doctor is telling the patient −Crystal her diagnosis and saying she can go home.
Now when the nurse calls you later, you can go home, alright? Patient:
I don't have to stay in hospital? Doctor:
Now that isn't necessary. You're not that serious, you just have a bit of imbalanced ear fluids. Patient:
Uh. Doctor:
Right, your electrocardiogram is normal, and there's nothing wrong with your blood.
Given that Crystal has several times indicated that she is very anxious and that she wants to be admitted to hospital, the doctor could be seen as trivialising her worries. And by focusing on just the symptom of dizziness and giving such a brief diagnosis with no further room for questioning or discussion, the doctor addresses neither the patient's panic disorder as a likely cause of her dizziness nor her underlying depression. In the follow up interview with Crystal, she said that she will not be going to the pharmacy to buy the recommended drugs, thus indicating that she will not comply with the recommended treatment. By contrast in the example above in the doctor's final consultation with Sam, he empathetically listens to Sam's anxiety about his dizziness and gives a more extended diagnosis. Thus the delivering of the diagnosis in Sam's consultation is very different from in Crystal's consultation. Whereas in Crystal's case, the doctor gives a very brief diagnosis near the end of the consultation and then shifts the topic of the discourse, in Sam's case, the diagnosis is addressed on two separate occasions, during which Sam is able to ask questions and himself initiate shifts in topic. The doctor also provides much more explanation of the diagnosis.
As Sam's consultation demonstrates there are two broad categories of communication strategies that can help health care workers communicate more effectively with patients-(1) how medical knowledge is communicated; and (2) how health care worker-patient relationships are established and built. 4 The strategies for developing shared medical knowledge and decision making are: 1) Create space for the patient to tell their story; 2) Seek and recognise the patient's knowledge and opinions about their condition. 3) Explain medical concepts clearly by moving between technical and common sense language. 4) Provide clear and easily understandable diagnoses and provide explicit rationales for management/ treatment options. 5) Orient the patient to each stage of their AED care:
keep the patient informed and managing their expectations 6) Negotiate shared decision making about treatment.
The strategies for developing rapport and empathy with patients are: 1) Introduce yourself and describe your role.
2) Recognise and address the patient's concerns and agenda. 3) Repeat key information, check comprehension and offer clarification throughout. 4) Use inclusive language 5) Give positive, supportive feedback. 6) Intersperse medical talk with interpersonal chat.
In Tables 1 and 2 , we provide a framework outlining these two categories of communication strategies that impact on the level of patient involvement and in turn patient outcomes are, and we provide authentic examples of each of these strategies (adapted from Slade, et al 4 ). Each strategy is illustrated with examples from Sam's consultation with the doctor. The framework divides the strategies into two broad categories: the first relates to the way medical knowledge is communicated between health care worker and patient; the second relates to the way health care worker-patient relationships are developed.
Limitations
The major limitation of this study is its small sample size. Although having a small sample allowed for detailed and in-depth analyses on the health care worker-patient conversations, we recognise the limitations to the generalisability of the results. However, the findings of this research-and the communication frameworks developed-can now be used as the basis for further larger scale, qualitative research on communication in Hong Kong AEDs.
Conclusions
The high stress nature of AEDs inevitably poses challenges to communication, with unpredictable patient loads and presentations, and staff shortages severely limiting the amount of time health care workers have with their patients. This often results in health care workers actively minimising patients' par ticipation in AED consultations and deemphasising the importance of developing empathy or rapport through interpersonal communication.
As illustrated through Sam's case study however, when health care workers incorporate interpersonally sensitive, patient centred communication strategies throughout their interactions, patients will not only evaluate their care more favourably, but they will also become more engaged in their treatment process. They will leave the AED equipped with a greater understanding of their diagnosis and treatment and through this an enhanced confidence in their clinical care and ability and willingness to adhere with their discharge instructions. In sharp contrast, our analysis of other patients' journeys suggests that the absence of effective patient-centred communication strategies in health care worker-patient interactions is more likely to result in low levels of patient satisfaction and noncompliance. Communication strategies which balance the communication of medical knowledge with interpersonal communication are essential features of effective health care worker-patient interaction, leading to optimal patient health outcomes, including satisfaction, understanding of, positive engagement and adherence with their health care workers' treatment recommendations. These strategies, necessary to achieve effective patient-centered care, should be required components in the training of medical and nursing hospital health care workers.
